L ori, occupational health nurse, listened as Carol sat in her office describing the behavior of her immediate supervisor. The supervisor had repeatedly yelled at her in open meetings and accused her of incompetence in front of coworkers. There is general agreement among the other employees that this supervisor is often inappropriately verbally aggressive. However; no one will support Carol when she asks for help in formally addressing this behavior. Carol has recently developed hypertension and depression, which she attributes to the constant stress ofbeing bullied at work.
Workplace bullying, as defined by The Workplace Bullying & Trauma Institute (Namie, 2000) is ...repeated illegitimate mistreatment of a targeted employee by one or more individuals characterized by acts of commission and omission which impair the target's psychological and physical health, and economic securi ty.
u.s. Hostile Workplace Web Survey Results
• Women and men are equally likely to be bullies.
• The targets of bullying are more likely to be women (77%).
• Women targets are more often bullied bywomen.
• Most bullies (81%) rank one or more levels higher than the person they are bullying.
• The wide range of jobslisted bythe 1,335 respondents indicates that bullying occurs in any work environment.
• The 67% of respondents who were currently experiencing bullying at work reported no previous history of bullying or other personal trauma.
• In the majority of bUllying cases reported, neither the bully northe target were in a protected group defined by race, gender, ethnic origin, religion, age, or disability. When a target is member in one or more of these groups, and the bully is not, the treatment could be categorized as discriminatory. However, this is notthe case in most instances. Without the aspect of discrimination, state and federal laws in the United States do not protect target individuals against a hostile work environment. For 77% of the cases reported, neither the target northe bully had legal status on which to claim discrimination, sothere was no legal remedy available. Namie (2000) .
The results of an Internet survey conducted through The Workplace Bullying & Trauma Institute (Narnie, 2000) are listed in the Sidebar.
Workplace bullying has been shown to cause generalized stress and specific health problems for not only the targets, but also for coworkers who witness the bullying (Vartia, 2001 
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of post traumatic stress disorder (Vartia, 2001 , Namie, 2000 . Occupational health nurses frequently address such health concerns with employees, and it may be helpful to assess whether bullying may be contributing to the symptoms of some workers. This may not be such a difficult task because bullying is often not a secret in closed work environments, with 87% of targets directly telling coworkers about what was happening to them, and an estimated 96% of coworkers indicating awareness that bullying was occurring (Namie, 2000) .
Workplacebullying is not an issue that occupational health nurses are in a position to independently manage. Awareness of this problem coupled with provision of support and resources may be helpful to targets and coworkers. It is in the best interest of all if workplace bullying is honestly and fully addressed by a committed team consisting of members from management, human resources, safety, and occupational health. Namie, G., & Namie, R. (2000) . The bully at work. Naperville, IL: Sourcebooks Trade.
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